








http://www.detroitmi.gov


mailto:lshaw@detroitmi.gov














mailto:detroitrecreation@detroitmi.gov
http://www.detroitmi.gov/recreation


mailto:detroitrecreation@detroitmi.gov
http://www.detroitmi.gov/recreation























	Organization: 
	Park Address: 
	Organization_2: 
	Representatives Title: 
	Name of Organization Representative: 
	Todays Date: 
	PRINT EMail Address: 
	Telephone Number: 
	Signature5_es_:signature: 
	Event Date: 
	TypeEvent: 
	Alternate Date: 
	TimeEvent: 
	Recreation Center: 
	Other please explain: 
	Other please explain_2: 
	RepresentativeOrganization Name: 
	Address: 
	CityStateZip: 
	Business Telephone: 
	Business Fax: 
	Alternate Telephone: 
	Email Address: 
	Name: 
	Title: 
	Add Contact Address: 
	CityStateZip_2: 
	Add Contact Telephone: 
	Additional Fax: 
	Add Contact Email Address: 
	Event Description: 
	Tent Contact Person: 
	Tent Company: 
	Tent Company Phone: 
	Tent Total: [ ]
	Inflatable Company Name: 
	Inflatable Contact Person: 
	Inflatable Telephone: 
	Stage Company Name: 
	Stage Contact Person: 
	Stage Telephone: 
	Company Name_3: 
	Portable Contact Person: 
	Portable Toilet Telephone: 
	Security Plan: 
	Security Company 1: 
	Security Company 2: 
	Security Company Contact 1: 
	Security Company Contact 2: 
	Security Company Address: 
	Security Company Telephone: 
	Clean Up Plan: 
	Event Last Held: 
	Ticket Sale how many: 
	Entry Fee Cost: 
	Age: 
	Attendance: 
	Inflatable Number: [ ]
	Stage Total: [ ]
	Porta Potty Total: [ ]
	Sponsor Years: [ ]
	Beverage List 1: 
	Beverage List 2: 
	Sold List 1: 
	Sold List 2: 
	Sponsor 1: 
	Sponsor 2: 
	Please explain all sponsorship and donations that are a part of this event: 
	Sponsorship 1: 
	Sponsorship 2: 
	Broadcast List: 
	Additional Information: 
	App Date: 
	Other: 
	League Team or Organization Name: 
	Name of Contact Person: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Day Phone: 
	Evening Phone: 
	CellularOther: 
	Email: 
	Date: 
	Field Name: 
	Diamond Number: 
	Days of Week: 
	Date One Time Use Only: 
	League will start: 
	League will end: 
	Number of Teams: 
	Other_2: 
	Print Name: 
	On behalf of Organization: 
	Date_2: 


